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™
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD&

aAY
>

DEPARTMENT OF COMMERCE
BUREAY OF THE Cstus

o8 JaE 2 LU‘]

Registration Dlstrlct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Ru:lsual]on District No...&. @ /574

Zo 3

Registrar's No,

1. PLACE OF DEATH; .}’
{a) County 3%, Francois S/? 4 _’___‘:
@ City MoerEsrmi ngton

(¢} Name of hoepital or Institution:
anfﬂ ann1 tal No.,. L

1f not in howpital or wiits stroet bor or bocation}
(d) Length of stay: In hospital or institution 6 dﬂyﬁ _J_!:
) (Spocify whotbér
In this nit - 2
years, ‘::tiu or d):n) 32..—.
8. (o) PRINT
FﬁLL NAME John Gustus Sarjing
8. (&) If veteran, 3. (&) Soclal Security
name war. . Nomwl",!_'i-a
5. Color or 6. (o) Single, widowed, married,
tsex Male | e dhite.. divorced. Married
6. (b) Name of husband or wife._..______ 6. (¢} Age of husband or wife if
Bertha E. Sarius alive Age..1In..years
7. Birth date of deceased Aug. 6 1866
{Month} (Day) (Year}
8. AGE; Years Months Days If less than one day
71{. A 1‘. hr. min,

Illinois::
(State or foreign country)

9. Birthplace__ Brightom.....

(City. town, or county)

10, Usnal occupation R. R, Agent

11. Industry or business é’

z 3

E{lz. Name John G. Sarins 7

& L1s. Binhplace (E'am ____/_)._.
unt Siata or foreign country.

[ 14, Maiden name. mﬁiﬁﬁﬂ e

E 156. Birthplace v S

= (City, town, o county) (State or foreign country)

16, (@ Informant_ Records of State Hosnt...fffiwm.
@) Address.... EATMington, Mo,

17. Burial }) Date thereof_12=12_21
@ {Bwial, cresnation, of @ e thereo (Monih) (Day, (Yea.r)
() Place: burlal or crematon. Union Park Cem. Chaffee M

18, (a) Signatare of funeral director__E1deTt Upde ing. Co.
() Address 4 Al

19, (0) X% S [ (=Y Oy
. (Datorocelved localregistrar)

(Rogfatrars signature)

Ndedl,cmnﬂmlmvﬁh“ﬁ“ﬂ&'andnmolwmﬂp)ﬁ I

2. USUAL RESIDENCE OF DECEASED:

(o) State—..... Misgouri ) County_Sgotd—

Chaffee
(If cutalde city or town limlu. write "RURAL™)

’(c“)— City or town

(d) Street No
{17 rurs), gve Jocsion)
(¢) If foreign born, how long in 1J, 5. A.7....... — years.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...12 day...10

vear—.. 1940 howr 85 . _ minute_. 05 A M,
21. I hereby certify that 1 attended the deceased from

12-4 190,10 1210 1940
that I lasteaw R 1M1 aliveon 12-10 19 g’,(i

and that death occurred on the date and hour stated above.

Duration

PHYSICLAN

Underline
the cause to
fwhich death
should be

(uhdewﬁ&b!mﬁbof&uﬁ)zs i
o

M ereragions... A0
\M

Of antopsy.

jcharged
tistically.

22. If death waa due Lo external causes, fill in the fellowing:

{6) Accident, suicide, or honﬂml‘y\

(¥ Date of coccurrence.

(¢) Where did injury occur?.
(Civy or town) (County) (8tate)
{d) Did injury occur in or about home, on fann. in industrial place, in public place?
HO «

)
(M. D. or oLherLM‘g s

o
QVE_’ _ggl ) (/r_

Farmi ton. 0.

Date signed

(Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

, Registered Ap, i , '

working under my personal supervision. . \?

Slgned-- ﬂ \-7
. ' " Licensed Embslmsr \Io__.ﬁ a.2. ’2 ___________________

P. O. Address.
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OwWN HAI\DWRITING. (Fm]ure to comply with

the abore constitutes grounds l'or revocation of license.

If this body is not embalmed, above'space should bo left blank, ' o




